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Abstract

BACKGROUND: Osteoporosis is a critical public health issue among the world. Early screening and diagnosis for high-risk groups can effectively prevent the
occurrence of osteoporosis related fractures. As a non-invasive and safe strategy, saliva is expected to be alternative choice in the diagnosis and prognosis of
diseases.

OBJECTIVE: To investigate the potential salivary diagnostic markers through systematically reviewing the current studies of salivary component analysis in
osteoporosis/osteopenia.
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METHODS: Databases, including PubMed, EMbase, The Cochrane Library, Web of Science, Chinese National Knowledge Infrastructure (CNKI), Chinese Science
and Technology Periodical database (VIP), Wanfang database, and Chinese Biomedical database (CBM), were searched from inception to June 1, 2021 to collect
all related trials. Grey literature was also searched. All relevant studies involving salivary component and osteoporosis/bone mass analysis were obtained

to evaluate its methodological quality and to screen tests that met the inclusion and exclusion criteria; methodological quality was evaluated; baseline
characteristics, diagnostic methods, observation indicators, and test results were recorded.

RESULTS AND CONCLUSION: A total of eight relevant trials were selected in this review. Among them, there were five cross-sectional studies (two high-quality
articles and three medium-quality articles) and three case-control studies (one high-quality article and two medium-quality articles). Eight included trials
focused on 12 salivary components, including salivary minerals (Calcium, Zinc, Phosphorus, Copper), typical bone turnover markers (alkaline phosphatase,
osteocalcin, CTX, PINP), bioactive peptides (Ghrelin, Obestatin, a-defensins) and salivary pH value. Salivary calcium might be the most promising salivary
markers for osteoporosis; nevertheless, the relationship between salivary cortisol and bone mass deserves further study.

Key words: saliva; salivary calcium; biochemical markers; osteoporosis; osteopenia; systematical review
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0 5|= Introduction

B GANE AT K. TAAMEMBTIR, FRT MG
. BRAFITAIE A G TR, AAMTILE A REFE
oy EF BN EAEEF A Y, WAL X 44 (dual-energy X-ray absorpti-
ometry, DXA) B 5" % &t & 2 s RAFLATF 1407 B R SN R
AegE ", BFFEETERE, DXA RELAN K nmiE T4k,
SRR A M AREDAR N F R RANE 6 I AAANLL W k.
ik B AR A —Fb A R F AR N RAF AR, TTVAE 2 R R R
LW A TG b R AR AVER . B RS O e BRIk &
g, RRamES . TR KSF 1R R A R RS
RE&, Wittt kb FkagBE Y. RROFATEA, &
TR GANE GG T T Ak A ik v R F KD Y, mE R s
JE R ATRT I T T A BCE T BB Y. Rt T O R R 89T
ML OAF 5| 2 AT YT, meER A AR TS A TR
R AR mZ LY, BAA AR OB ESHITAEL L £ F ot
FRFANE WAL, B, % LA % 4% RIS RS>
FERRGEA [ B ERTARNGHL, B AR ERT ZA & A
MABEG LBt AT EY, A B RRANES R AT . A58,
FRIER YN, BT BORRAE RS

1 &RFn55% Data and methods

1.1 BERIR

1.1.1 #k ABM kAT % —1FE £ 2021 4 6 A dtATH k.
1.1.2 A& AR R AR R AL B 1) 4 &304 5 32 % £ 2021-06-
01,

1.1.3 # & %42 % PubMed. EMbase. The Cochrane Library.
Web of Science #3F A F E 4 W . 7 7 3. FEAEMEF T
BRI

1.1.4 &3 FEIH )74 “Osteoporos ? s”  “Saliva*”
“Bone loss” “Osteopenia” , X FARi5 4k B 3545669 7 X,
AT R FXAERIF G CBRRR CRREAE R
FIKT> R, KA REHE ST E LR,

1.1.5 MR IekER Pl LakE AL QIR RE, 24, KT,
ZI TR, RUIRE, ZEIF.

116 FIAEHAL A FIerAagmiis, 2GEX
FHH

1.1.7 #& % 4% XA PubMed 441, JLE 1.

12 DXABBEVLWIRE" ¥ SRR T AL (World Health
Organization, WHO) £ % ¢4 Witr/, AT DXAMBLE: F
BEALAKT R MR FIAF AR BRAE SR 1 /AT E 2R A B
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#1 “Osteoporosis”[Mesh]

#2 ((Osteoporos?s) OR (Bone loss)) OR (Osteopenia)
#3 (#1) OR (#2)

#a “Saliva”[Mesh]

#5 Saliva*

#6 (#4) OR (#5)

#7 (#3) AND (#6)

1 | PubMed ¥ B SCRR G 22 SR K
FEF; B 125 MFEZH T ERT (IKFE); BIK>
2.5 MFEE H B IR,
1.3 MEAGRE O FTA i BAARE R R AT 5 465 i A
BT IRGAN. FEIRT AR, QIEINEMA AT
WARR; @ RFRs|iEF,
14 MERHEBRATE OL® ik, QFALHR (@i, 34
¥); QAL ERTEL RN, OREFFLELHLHK;, O
TABRFERLW T AR (4o LR SREERE, BIRL,
e iE TR ), ©LIERIEIE (do: 410 b4 R KA i
P, RS E A8 X A4 ) B9k, Q) - RRAF R R4E %) X
HEORZARE MK (4o . MR SWAFTRE);, kR
YT A BT TG, AR IR TRAT A R AR 69 Sk,
15 JETEEFIRETN & 2 4 3P04 55T m A & 153
Y L ARATFA I E. BT TP AL o0 LR T R
BARSEH B IRGAN [ B ERY AKX — 8, 2 LN H AR
STEREALFEELZRTNN. ITA KR FTANG 2 L3004
ER kT, BAENEN, @F 3 LIRNEEHE, EITeRE.
AN AR BT & AR S AR R B ST IRME AR R S R E L (Agency
for Healthcare Research and Quality, AHRQ) 7 & k& +F 4
s B - 3T BBAR R R AL A F AT R - B K4 F & (Newcastle-
Ottawa quality assessment scale, NOS) sk #F4& "% 4E K4 ALzt BB
BE5 R A2 R 2R FLAUAT 7 7 % 5 45 4% (methodological index for
non-randomized studies, MINORS) & 3F4& ™,

2 Z58 Results
21 NEAERER ARE LI £1F5) 760 & ik, BB T4
RREL LR, AS2F, BETHEASIWELKAL, b
NHERITEE, RANN8 BHR, 648 Nt £, ok
FAZILE 2,

FiX 8Bk L P EXX#RT B, LFEEBELGKLE;
B @AR 5, A - sTRETR 3 M, KA AR
AT BAR LI N, PITA B 3 R BB X A4 RAXAE A F) o B %
EHIE, LE1, 2.
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HLik (n=760) Kb (n=0) prommennonees 1 e BRRE  ERCRE AR BRI 3
endnote 1651 : SRR 486 kia B Fn )
ndnote |
s | | L 2 SAHA™ DEXAcan FHIEHREN, FHESmML30 30 20
y jtﬁi){ (n=523) TF 90 5 B R 2 PEREIRA™ DEXAcan  [FI4AURHK, FA4ES5min; 32 32
| 204 42 ik (n=185) | y AR AR A 5 B ) % ARV, S S min
‘ #: 35 RABIEI™ DEXAcan  ARPE/RHR 40 40
— — . TABOR™ DEXAcan HAAJHL, KAES5min 40 41 44
| B LR (n575) ] i%z‘%ﬁ}lﬁi: 1 TERRACCIANO'®  DEXAcan [ ARVEHL, 4 1min, 43 18
— | &Rk OB
* SLIENHER || SRR T F Lk ELA e CELIKBAG™”! DEXAcan A% ; 36 28 21
| BN SR SO n=52) || SRR HEER | | SNUEREE: 11 BULLON™ DEXAcan AL IS s 1w
Bl (n=44) iﬁg?zigﬁi % KERSCHAN-SCHINDL™ DEXAcan  WUEHFRE, 4 5 min 40 40
[ B£8R (n=8) | 5 I 5 L Bt () WAL I
B2 | eEkiriERigE Tt ’ BB BRICE A
e, SAHA™ NR NR NR Ca(+), ALP(+)
R | MANTEEHFHFE PEREIRA™! 60.6:6.8 60.2480  Ca(+), pH()
AR RE BER  RRET RN R () ke RABIEI™ 58.47(7.24) 55.77(8.65) Ca(+)
] TABOR™ 63.7t6.1  65.2¢6.9  64.0¢7.7  pH(+), Cu(-), Ca(%),
P(-), Zn(-)
SAHA™ 2017 B SEiE - BRMTEIBESL  55-75  40(50%) TERRACCIANO™  NR NR a- B % HNP-1(+)
PEREIRA™ 2018 (76 i BABTIATS 60£7.35  64(100%) CELIKBAG™” 63.69+8.89 NR 55.6147.80 Ghrelin(+), Obestatin(+)
RABIEI"! 2013 PR BEiE it - XHAHETT 57.1248.04 80(100%) BULLON"® NR NR NR ocl)
TABOR" 2020 Pt B BT 64.3t6.9  125(100%)  KERSCHAN-SCHINDL'® 64.5(59.3; 63.5(56.3; 63.5(56.3; OC(-), CTX(-),
TERRACCIANO™ 2013 kA ik T W T 61.6+9 61(100%) 70.0) 71.0) 71.0) ALP(NR), PINP(NR)

CELIKBAG"” 2014 BHIL RHIE RG] - BT 55.6147.80 57(100%)
BULLON!® 2005 PHPEF HEiE 5 D T 7 57.3+7.7  73(100%)
KERSCHAN- 2020 BHR] il Wi - XHERETT 59.3-71  80(100%)
SCHINDL™

2.2 WMANBBVIDAESZRENMN LA AHRQ 3449 5 AR BT
AR F: 2RAZREAR, 3HAFFREAR; £ NOS
ENE 3RAFEG) - RAFRF: L RAZREMR, 2RAFHF
JREAR. W3,

23 [BERBOSERHN / S2R TR £ErAas5FE
8T / BRI R WA, K2 T 12 FeERR 1847, o
B2k IR (45 Ca. 42 Zn. BEP. 4R Cu), wi b oyl B 4k
A7 E M s A 8L 5% (alkaline phosphatase, ALP), 452 (osteocalcin,
0C). C- K 3% Bk X B (C-terminal telopeptide of type 1 collagen,
CTX). I & J&JR&E N- 3577k (procollagen type 1 N-peptide, PINP),
vk P 6 S sk A M iE MK ((F WLk & Ghrelin, A2 AE47 %] & Obesta-
tin) Ferdik pH A, "ER RS OATE B RHA [ B EIKT AR LAR
A at A ARA B, LR 3.

Fid: NRERRIZINH H T 30 R G2 3K BUR 5 . DEXA scan:  BUAE X 2R i1
P * + RAZENEHTEETHEE RN, - RRZNESERRTLES
Kk, £ RORZFENHTRE SHERTAH LFE L. AP BMEBERRE; oC.
B CTX: C- oRufifik2cik: PINP: T BUJFE A5 N- s fik: Ghrelin: B LI
Obestatin: I 2=

=3 | IATEB REITFNEER

H1EH e 25 AHRQ 734 NOS 134y VP 453
SAHA™! HEWTTI W 92 7 H

PEREIRA™ R 92 5 H

RABIEI" It — xR 7T 8 [

TABOR™ T BT 9 8 ]
TERRACCIANO™® HEWT W 92 7 T

CELIKBAG™” St — X AT 7 T

BULLON®™ T T AT 5 8 ]
KERSCHAN-SCHINDL™ J35 f5i] — %of FE T 4t 6 i

FE: AHRQ IR RAEHE 05 AU VR 7, (R E: 0-3 7 & it 4-7 /s
ff L 8-11 73, NOS WAL RWI/R — B KRR Z S, URE: <64 FEME

6-7 4F: miiE: 8-9 4

3 | EERMR D TS RN / B EBIR T X R SUsiRY AT E Bk &
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2.3.1 F 4% (Mineral) BRSP4 218 B AL FBle 694 %,
Rk AE R A, AAH. BT45f AR LR F L
A, —HHOAA RFEZ TR MR P RABIEIF "%t
T — AR R, it 40 44622 5 B R Bk a4 A= 40
Bl AE B R AN da e #EAT R ) - PR R, REAERERN T
45 E, t5 R R T R 40 Aozt BB 4R R 4548 5 A 4 68.2(61.87-
76.67) mg/L vs. 56.3(62.73-50.01) mg/L, P < 0.001; 4k #& ROC
W KA T RN AL A 61.0 mg/L, R EAEFE A A
67.5%(95%CI: 52.33-82.67) F= 60%(95% CI: 44.62-75.38), A it
N RAD R W R BRAN Y — AT BB X7 k. SAHA &
FAET 80 B Z KA 6Bk, ARIET B AT A TR A
. FEIRTA. L5, 3me9Ez451E5 5] 4 8.42£1.33,
7.67+1.06, 4.2510.45(P < 0.001), B /ABAN [/ FBIKT 49 &4k
BASAS TR EN G, B IENERAS T 42 — /N 2 A AR
T VA R F RIS 045 RS EEFE, PEREIRA 5 W #4577 — R
B AR @ AT R, Y 64 4 W2 G adARIE B B E 5 KT &
A Fa B LR, LA A B SR R M v R e AE R R R, KR
BB E T ZIRE A B35 0945 K (285 mg/L vs. 85 mg/L,
P <0.001), % ARFEHLA S HIERKHTAHARGT EELER
45 R AT KA R AT, 20K I A8 R MARES (r,=0.097).
TABOR % ™ |8 7 125 4 @2 54 RE I 120y B E B,
TERTNSFHATMREE, R KN ERSRES T NE
FEZRENME (=023, P<0.05), @i s (A,
AR ) WA E I 6948 Kbk, AR B R T R
AR, 4. BRI A E, KX LA ETREL/FERKTS
Bt RZ AR R E ) E 5.

232 BAFHBAREY ERREBKREN, OBRRE KR
P F RSN R A AR LR, BRI —F
HASKD Y EAOT, HGETSHEL ST, ErLagsmie
b S AR, REHARTALMER TR EY P, SAHA
U X ET OMEL M ER, FNMNTEEE, REFTEE
SHFIRBRANE., FEIRTH. EFL, SL050 5B a
27| h 163.44+7.79, 168.94+8.11, 57.84+5.90(P < 0.001), A%
BRGNS [ BT 09 & 3R b e AR B 545 .

s —Fr R mIa ke B AR, RAETER. K
B amadky i ok feif st 2 Y K EEEHA Y. bt g
BERRE mIERGREY, LRPRRT B R RE
BULLON % "™ it 42 T 73 42 e 4olt, R B/ skt 28 4,
B BAK T4 11 4], EH4 34 6], AlAvEREA5EKTHR A
(5.243.9), (5.7+2.8), (5.3%2.2) ug/L(P=0.88), #2 = T F)§ & 415
ZEREAAENS TR LE E 5.

CTX & — £ & 49 B B I 47 & 4, KERSCHAN-SCHINDL
UV T 40 1% % )5 B R iAokt B L 3 A AR 1T B 49 40
L2 R RGEAAESE, FINRET Mg b5 Rtz
EW, KNFREDDE BT REANDGERTHEMA:
(1.63+0.35) pg/L vs. (1.58+0.25) pg/L, P=0.329; 444 CTX 1A%~
#| # (0.06+0.049) pg/L vs. (0.047+0.025) pg/L, P=0.315; Jf Hif
F 2 XA AR BB B SR P B4 A CTX R #H 4T
RN, BRI TF HBORF T FEEAA R
FHAR KM,

233 HuAYFEMK B TFRFT@IZ I 5EREENSTK
e T, Bk, BR AN E 6 SR 0T AR AU R T
M B a- R R DNRRE IR, RAREE A LN —
o, FHEMALT ZHAMYES), HNP-1(human neutrophil
peptide-1) & By #pF 09 —FF £ A, FILARIRE T AR FE R
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i B G A MAkeE . TERRACCIANO 4 U935 442 2 7 61 4 4
Zjgdade, FENEE R ERREER, KINERT a- GHE
HRE LB EERE AARA (r=—0.26, P<0.05).

Bk ER—F S 5 meMmEsE, HERSRI LA
K ERAK . RMIBAFTE ARG R AR R, R R T
2 B YUK FE T A ST R 40 R 49 38 78 Ae -4 RO T R X
W ReRRr R oh — A AR FEAURA R, KRR FRAK
FRAKBR AR G EEEm T P, CELIKBAG 5 " 6427 85 %
RABHWATEEEAAE, BV T RGN I6 L, TRTU
28 %, L2144, REPTAHBRA 6N § IV E A
TP, B4069 § Uk £ K45 4 (79.8+14.0), (79.74+11.76),
(70.28+15.36) ng/L; &-20 & REREdp 4] & K- 2 %] £ (75041 460),
(160£290), (2 180+2 500) ng/L, RTHLZE&F REA [ B E1K
TEZELEEANERF FIUKEKERE S FHBA (P<0.05),
FEREAT4] & Obestatin K-F 2 3% F I BB 20 (P < 0.05).
2.3.4 BRARJE pHAL "Eik pHABA =V IR BsRA2E, 2—AMk
#4754, PEREIRA 5 3% 64 4 422 5 A 4oARIB B %5 5 H 1k
BEAAEF, MAN R IEER, KT AL EFHER
4 pHAALEE £ B 2 £ % (7.2¢0.4 vs. 7.1+0.4, P=0.738), ~# &
AR, AR EARRG R B SR pH A X AT,
Z A0 E AR ES (r,=—0.190), TABOR % ™ & 7 125 £ 44
Jo 4R ML B B R, R IVEAEE R A & H kiR pH JE
B BAK T B %8 BEF & (6.6520.67 vs. 6.96+0.58, P<0.05), L
HABME (BRF . %) NAA XHFN T EA X,

3 R4 5REE Summary and prospects

TR T L LA RS AN ) F AR, T
AEBRIRERiEg), TERTFSFRERER. #RLE
T M Fo g B g A, BB A R R AR P E 09 L A R
KBV RS B R R BRI P A5 AR R S 4 AR
5 FHEIUF A ARANG TR RAD T T w45 6938 o
5% 3K T/ BRAEMEMAE, RAEGEWHARELLNE
FE VR R Ve B IR B ARG R E A B b s Y,
AEAETY A AR K M, R F IR R Ao, B dafe
BB, KINRE e rE R A5 KT R e, BF
BERETHY, E4R7TE. WBEBRESFHDYHIAD LS
TR RGN GA A, TAH B 569E %, SEWON & B0
KIS ERRT EBTF BB, EREKETE, 2of %
HENEERNAEF A X DT REDEE T, LT HIMR
FFT A B B AN AT B R AN B B R R P AR (45, 4. 4R,
M) IRERNBErh, 5 RBAFTE T 694 BT B4k, &k
R R BT R LR i, EHHRLAAR L.
4. R Z AR EERARMMA, BHAE -5 RERL LN BHE
P %E, BRBMHARLEAH RTLL—, 2AEY
INAERAT RN B B R GAER AT ENZ —.

HHBATEM AT ULRT RO W, AT RITFE
W Fa B B AT EY . SR AR B L IR P AR 0GB R
Wir A 038 RMLEEREE. F45E. CTXf= PINP, 2 R F45
FOHRBE A AKLER Y, REAHRELI 10 4 F i 10
LM IREE TEMRK TR ERENAET 3 A, 52K
Ak, MABEGTETEEMIE TSR, ERTHEIET
5, ERYEHERNESFFOTHE RN, RFE
BEBEL T EETHARL, FHAXKT £ HBE P,
BRARAKRAFHYGTEERBEAYIANT, Rzt AN TE
F 4 ARIFERY [ BREMG LW AL, LIRS
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8 ZIXRAFEF U 5 R BN R GAN B RE RS AR K8 £
R, Ak, AR ABEIAL RIS, b, TiEET
MR R T R R, JRAE TR 647 & AT A A R R P AR R AT
L SARM T, B RA 1 TR B PR 6 AR IAh AR B B B
THSF & THFEin £ ", {2 KERSCHAN-SCHINDL 2 U ¢4 2
T PR BB A M AR B BA B AR IR P T T AR AR Bk
77 PINP 6940t 3 AT 29%, Bk f A4 R v wind. 2k
JBE M RGN A A P 8 SR B B B KT A TR R — S B 8K
Botegtnddy, BFEANALEFTRBEASY, SHERRKE
Ao F Bt P AR BRBA B K T 2R, Bl e AR R /. A ik
TR B S B B, NI B AR, 2k, rER P
BT E M I RAR A —A BIF 6 HARIL B 48 47

SboR B R R A LA E R P BB a- A E. B ALK E Fe
epEir Rl EZ XIS TFAYK, HEFEFTERT/ TR
AR EMAEN, BERE AR —LKY, L 84T A
REY, DFE LR RIE LA R T EH, B4EH
AT, EARLALR N> FRGEFREER &2
%E, f5)4e B R BE. OSELLA % B9 % £ 7 44 2 F 4% 84k
FalE GG B, BB 2 LT EEFTRABE TS,
M T A RAF R ER BB, AT F )49 2 %
KERATTRIBEREMNEFTRE, SO ETEEFT
BEL AR AR ER KRB A G, ERETER
BE 5 B % E 2 ) 5F RO RAR Kb AR AR A kR R R BE KRR
Fo RR AR B AR Z A A R E 4 A A8 £ (r=—0.34, P=0.023; r=
-0.39, P=0.001; r=—-0.35, P=0.004), & /KX A5 2 EMEEA
AT, AZALIR TR B G 5 LA 3 B s AL £ i @A
B, ER—RFRE, 3t 228 4 F AT EE R LR
REHATMZ, RNERREREFTESTEERREN A4
KM, EARERRESRGCHBRT EARE Y, RELF
AR BE b 38 T 463 B 5 A0 X80 F MR B AR,
X2 FTE AR AR — 58 PO BT B 4, R B R AT AR AR,
WELA IR 69 B R R R, AT R B e KR B A AL
RS R R T AR K SRS s T B 5 R R %oh P,
F-7£ 1932 4, CUSHING stARid it & A RH R R £ B B2 A 38 e i
ey nE, EFEFHEMNELHEF. BESE. ERARE
BREBEMNEFE T OAAEE TIPREEFBELEAFHE
ZAR U9, CHIODINI % " IRE 11469 B R s &4, HEFR 4t K bt
SRR & I JRBR B o g 64 A R 34 10.8%. MEETRALF 7 @
R, RRBERZFLG “HHMRE” , kRl
T BT ) G5y BUR BE R IE A ) B RUR BT R KA P
FARIEBPT, BAPRGERTENRE, EEFZRE TN
A R AR IR VA TAE SRR, 36 T ik R IR GG AT, B B,
MR E B AR ER. i, BREEZELELE—THGF
R AR AR AR R B W R R B, TR s, BT
B IR AL TR 2 i R Ae R BR 45 A IRE B KT AL B,
B B A Mo AE i B 6 A M E R Y, Bk, R ALK
SAK SR F R A R RAF AR R B S R B R
AN AR KB IN, AR ke i AE T, IAIRE| R R
RELFEAXATRMFE—THR.

Wik pH AR G9AR M bk . RN T L4 RofEHH, BH R ZE
W BT M R I B R AN AR S R e AR R AR AR, AR T AR
b AT e B AGEAE, HURL IR A iE P 49 pH A RIREFAE T,
IR0 UE R 094k B AT AL AR AT R R AR T pH AL # tm ik Bk 17,
i pHAA G KB TC B K, # 8 pH AL 5-9 2 H], JFHAM
KIBZ B, BMFIRBE 0 ™ sesh, R pHAA

Jit L0 BERMAH AR b IF TR R AR, A
HARG. Fdbk LHKER ki pH A6 4 R4 2T E ), Bk
Mo IAA B pH AT HE RIE A A — A BT B8 FR b0 80 5
BB R | BB

SR ARG G B Rt DA 1 AT 495 7 M KB AR A
EAY AR, WIEA B0 bk X A4t 3 — 38 474T
Ut — 49 Meta 04T, MEVAFHRECH AL, QR %
MEit g, 2 B MR, 2X 25T RGNS EBIKL
#3t R, QR HIET BB IANERATE, 22— K % 48
Wi B R IEH ORI B A E, REKATERR A, @
Tl R R R AR R R —, ARSI A R
(Blhe R Thk. T H S, RANESE), AFAEAT A%
LEPENHRER, BB EENL, RS RE, Wi
S RILBIA S 5 (44.4%), F JEER K A, X — M 4
2E5.

BE: S¥REEAFRAMRG ST RRRKT S0 E
Faif i F VO R MM AR £, o — AR B3RR89
B FE R REN, B A EFEENNE R
AEAT G 7 I A M BLTE ., "B R NERE F 4y Ltm b Lk
B R B0 FURAK, RRA S FFHRERZ—Y, R, oER
R FACLR (T ) BETINRAS AR —3E, FFRRE
Ak G PR iR R R ARV RS IR IR, R
R B ATEAE T I R R A B B BAE R R 1, f24n
RABGRRBET R E.

Bt At A EE B AT E T @edsF.

YEHB TR L FRitH A % — Al amiEd, AntEH AL frbick
FaX kb, H—EFANELE, BERL, BIAEE T,

ZEIF: ZXFTEZ2T ‘BRIXREEARTHERKBIERR
(CYW2019079)”  “mRART & &AHLE A =587 E (2019-YFO9-00094-SN)” A
E R E 2% 32 5T B [SATCM-2015-BZ(204)]” #4%8h. Fif1E#% B o0, %%
o ZAFIRAT ol L&A B R A Bk R Geit AT B AR

FIFMIR: LFIHMEH B, ARMARLFRE LY RGE
Fl B AR,

SRR AR ET (R AGERF B FENITIREIL) (PRISMA 45 ),

EMGTFE D ZAARZ T RAT BB KFAEYG T FEREE,

NEEE: LFEMATegidt bR 25 kAN A%HIT3REE.

TEHNE: LFEZDRATITERRGING, BATPIGAA LTS
FIZAEF .

TERRA: LF B RAT 2 E O AR EF R BALE T AR £ i,

FIRGREVERR: X2 —F AR L E, Rl (Fairk ZH T “F
4 - AEW kAR A - AR 7 XEF 4.07 K3k, ESHIIRGHEILT, Ak
AVAIET etk B 69K TR XA B4, AT &, R AERR PR,
TH. EN. iR, 3T, k. BBEEZUHK, FAZES R, Ak
BRI NS R AL C AT AR 1R
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